Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: D-Well Care Services (ARCH) CHAPTER 100.1

Address: 3443 Likini Street, Honolulu Hawaii 96818 Inspection Date: February 12,2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(& .
Thef substitute care giver who provides coverage fc?r a DID YOU CORRECT THE DEFICIENCY?
period greater than one month, shall meet the requirements
as set forth in section 11-100.1-8(a).
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary Care Giver (PCG), Substitute Care Giver
(SCG) #1, SCG #2 — No continuing educations hours
completed.
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[ RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
&
The substitute care giver who provides coverage for a period
greater than one month, shall meet the requirements as set FUTURE PLAN
forth in section 11-100.1-8(a). )
USE THIS SPACE TO EXPLAIN YOUR FUTURE,
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG, SCG #i, SCG #2 - No continuing educations hours IT DOESN’T HAPPEN AG AIN?
completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS | Correcting the deficiency

Resident #1 — Caleium 600 D3+ was given twice a day ; e
from April 2020 until February 2021 when order was &fﬁ@i‘ “ﬁh e“f act 1s not

changed o A ° °
Presg'igti:ndl/)ﬁg: was filied on 4/15/20 and says take 1 pﬁn 2R @iﬁ@@g/ &ppﬂ“ @p? Ea‘i& E Oor
tablet by mouth daily. o °

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Calcium 600 D3+ was given twice a day
from April 2020 until February 2021 when order was
changed on 4/13/20.

Prescription bottle was filled on 4/15/20 and says take 1
tablet by mouth daily.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the Iabel have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Resident #1 - Sertraline 50mg bottle expired 5/28/20 and

CVS B-Complex-Vit C bottle expired 9/22/18 and dirty
inside and outside. Cannot reuse bottles and refill from

blister pack.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of

RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
DID YOU CORRECT THE DEFICIENCY?

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the

verbal order for the medication.

FINDINGS
Resident #1 -- Telephone order for Calcium dated 4/13/20
was signed by the MD on 1/11/21.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
X] | §11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) IT DOESN’T HAPPEN AGAIN?
Resident #1 ~Telephone order for Calcium dated 4/13/20
was signed by the MD on 1/11/21.
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Licensee’s/Administrator’s Signature: / M E

v -
Print Name: M/]GW’"(O( /’Q/ﬂf)zef
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